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Abstract
A miscommunication between referral sources and therapists can lead to
difficulties for both parties, as such the purpose of this study is to better understand the
perspectives of primary care providers regarding the referral and communication process
to equine facilitated occupational therapy. A phenomenological qualitative design was
used, seven physicians were recruited through purposive sampling. Each physician
participated in a 15-minute interview consisting of 10 open ended questions designed to
explore their experiences and perspectives regarding referrals to an occupational therapy
program utilizing equine movement.
Themes identified in 4 categories were referrals, payment, education and
marketing, and communication and updates. Outcomes indicated that the participants
needed a better understanding of services provided by occupational therapists and the
equine assisted facility. The participants wanted ongoing communication through
electronic means but valued a call when a major event occurred. Most of the providers
referred to the agency when a family requested the services. They were concerned about
reimbursement for therapy and were not aware of options. Based on the results,
recommendations were made to the current referral and documentation process. A
brochure was also developed to educate referral resources and market the program.
Educating referral sources about the distinct value of occupational therapy is
needed to ensure that appropriate referrals to occupational therapy are made.
Interprofessional teamwork and communication are essential for providing quality
interventions. It is important to understand the role of team members and develop
mechanisms for ongoing communication.
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Chapter 1: Introduction
Problem
The health care system is moving toward a value-based payment system as
evidenced by the Triple Aim approach of the Institute for Healthcare Improvement (IHI).
The Triple Aim approach focuses on improving patient experience, reducing the per
capita costs of health care, and improving the health of populations overall (Institute for
Healthcare Improvement, n.d.). However, at this time there is no consistent policy or
process for communication and establishing interprofessional relationships with referral
sources.
The equine assisted therapy facility requested that a needs assessment be
completed with referring physicians to identify strategies to better improve services.
Occupational therapy in Nebraska requires physician referral to provide services, and
interprofessional communication is vital for ensuring the interprofessional relationship
with appropriate referrals and best practice for clients.
Purpose
The purpose of this study is to better understand the referral process to
occupational therapy provided in an equine environment and to identify a way to
efficiently communicate the outcomes of skilled occupational therapy services to the
referral source. Goals set to achieve this purpose include:


Gather data from referral sources through a brief interview documenting the
desired outcome communication needs.
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Develop a protocol for referrals and client progress updates that conveys the
skilled services utilized and clients’ progress.



Apply occupation-based theories and models of practice in order to ensure the
protocol is grounded.



Work collaboratively with other professionals at the facility and be able to
articulate the scope of practice of each profession (OT, Physical Therapy (PT),
Certified Riding Instructor, and developmental specialist) to ensure the protocol is
applicable to all professions.

Theoretical Framework
The Model of Human Occupation (MOHO) was used in developing the survey
questions and in guiding the data analysis. MOHO emphasizes how occupations are
motivating, habituated, and performed within daily environments (O’Brien, 2017). The
dynamic system view of MOHO states that “occupational performance is the result of the
interaction of the person factors and environment” and is used to understand the
performance of both referral sources and the site as well as guide the protocol to ensure
optimal performance (O’Brien, 2017, p. 96).
MOHO definitions:


Volition refers to the process by which a person is motivated and what they
choose to do including personal causation, values, and interests (O’Brien, 2017,
p.99).



Habituation consists of a person’s habits and roles (O’Brien, 2017, p.105).
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Performance capacity includes not just the individual’s bodily systems and their
ability to perform tasks, but also the subjective experience of performing tasks
and the individual’s perspective (O’Brien, 2017, p.112-113).



The environment includes both the physical and social environments as well as
the unique constraints, demands, opportunities, and resources within it (O’Brien,
2017, p.114-115).

The theoretical principles of MOHO are 1) Occupational actions, thoughts, and
emotions arise out of the interaction of volition, habituation, performance capacity, and
environment; 2) Change in any aspect of volition, habituation, performance capacity, or
the environment can result in a change in thought, feeling, or doing; 3) Volition,
habituation, and performance capacity are maintained and changed through what one
does and what one thinks and feels about doing; 4) A particular pattern of volition,
habituation, and performance capacity is maintained as long as the underlying thoughts,
feelings, and actions are consistently repeated in a supportive environment; and 5)
Change requires that new thoughts, feelings, and actions emerge and are sufficiently
repeated in a supportive environment to coalesce into new organized patterns
(Kielhofner, 2008, p.31).
MOHO theoretical principles applied to this project:
1. By understanding and addressing the volition of both referral sources and
therapists on the value of interprofessional communication their actions, thoughts
and emotions are expected to change based on the interactions and education to
more appropriate referrals and understanding of OT services, and use of the
progress protocol for improved communication.
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2. The change in volition, habituation, and performance capacity is expected to
result in a change in thoughts, feelings, and actions of both referral sources and
therapists to improve interdisciplinary communication.
3. Maintaining the change in thoughts, feelings, and actions is expected to be evident
through changes in volition, habituation, and performance capacity demonstrated
by increased interprofessional communication and increased understanding of the
value and progress made by clients.
4. A pattern of utilizing the protocol to communicate between referral sources and
therapists is expected to be sustained as both are able to provide insight, input,
and are provided education on the purpose and benefits of the protocol in a
supportive environment where all therapists are implementing the same protocol.
5. Creating this supportive environment and ensuring repetition of the protocol
change is expected to result in a new organized pattern for the site leading to
improved interprofessional communication and client care.
Significance of Project
The equine facilitated facility is a unique setting that provides occupational
therapy services. Learning more about what referral sources understand of the
intervention type and progress made by clients is important for ensuring appropriate
referrals and enhancing client care. Broad research indicates that while physicians have a
general overview of occupational therapy, their satisfaction level with their own
knowledge does not always equate to competence in appropriate referrals (Gomes et al.,
2012; Hyche, 2011; Valdes et al., 2019; Weinberg, 2005). Continued education in the
form of either brief formal education or informal interactions appears to be beneficial to
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educate physicians and medical students on the value and role of occupational therapy
(Deitch et al., 1994; Oldenburg et al., 2020; Roberts & Shamus, 2015). Encouraging
interprofessional teamwork and communication is essential for ensuring that all
professions understand the roles and responsibilities of the various disciplines as well as
providing a supportive environment for continuing education regarding occupational
therapy (Deitch et al., 1994; Hyche, 2011; Oldenburg et al., 2020; Reed et al., 2021;
Roberts & Shamus, 2015; Solberg, 2020; Weinberg, 2005). Recognizing how important
interprofessional communication is and ensuring that physicians understand the unique
setting and skilled therapy being provided at the site is important for quality client
experience, providing evidence of progress being made, and demonstrating that a skilled
service is being provided.
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Chapter 2: Literature Review
Introduction
Occupational therapy (OT) is a profession that provides services to clients across
the lifespan to support engagement in occupations. Occupations are activities or tasks that
the client wants to or needs to do throughout the day including work, play, social
interaction, activities of daily living (ADLs), and instrumental activities of daily living
(IADLs) (American Occupational Therapy Association, 2020, p.7). Services can be
provided in a variety of settings including hospitals, schools, nursing homes, and nontraditional settings such as therapy barns. Pending state requirements, occupational
therapy is often an indirect access service meaning that it requires a physician or provider
referral indicating the need for services before an occupational therapist can provide
therapy. In Nebraska, an occupational therapist may accept a referral in writing from a
health care professional for evaluation and rehabilitative treatment which can include
consultation, rehabilitation, screening, prevention, and patient education services (AOTA
State Affairs Group, 2020, p.7). As such, ensuring interdisciplinary communication and
referral source education is important for ensuring quality patient care and appropriate
referrals.
Occupational therapy is a discipline that can be difficult to fully understand as it
serves clients throughout the lifespan and is present in a variety of settings addressing a
variety of goals. For professionals to fully understand what they are referring clients to,
there needs to be awareness and knowledge of what occupational therapy services and

Creative Commons CC-BY License 2022, Julie Juracich and Clinical Placement Site

9

interventions are being implemented in the setting. When the therapists reach out to share
information or updates, if the physicians do not fully understand the context of the
therapy or the progress being made by the client, it results in a lack of understanding,
relevance, and value. The purpose of this research project is to better understand the
referral process to occupational therapy services and identify ways to improve efficient
communication of outcomes from skilled occupational therapy services back to the
referral source.
Health Care Professional Education and Knowledge of Occupational Therapy
Physicians undeniably have a general understanding of what occupational therapy
is; however, physicians often under refer to OT services and, therefore, additional
education would be valuable to ensure clients are receiving appropriate and beneficial
services (Gomes et al., 2012; Hyche, 2011; Valdes et al., 2019; Weinberg, 2005). Hyche
(2011) found that pediatricians didn’t always refer to OT for children under one-year-old
and provided limited referrals when multiple disciplines would be appropriate.
Occupational therapists practicing hand therapy were the first professionals to find
complications or undocumented conditions that physicians and surgeons had missed and
often disagreed with interventions physicians prescribed (Valdes et al., 2019). These
complications were perceived, by the therapists, to be due to a lack of communication
between the health care professionals (Valdes et al., 2019). Gomes et al. (2012) discussed
occupational therapy referrals providing services for mental health in a hospital setting
and noted an interesting finding in which surgeons did not frequently refer to OT; the
researchers hypothesize that surgeons are often more focused on the physiological state
of their patients and dismissive of their psychological needs leaving occupational
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therapists to fill that gap in care. Weinberg (2005) surveyed physicians on their
satisfaction with knowledge regarding OT and referral to OT with the majority reporting
satisfaction with their understanding; however, slightly more than half reported being
“not sure” (p.39) regarding occupational therapist’s ability to treat clients with spinal
cord injury and traumatic brain injury, both of which are diagnoses that OT has a role in
serving. As such, even if physicians are satisfied with their current understanding of OT,
that doesn’t equate to having a complete understanding of the scope of practice or how
clients can be best served. Educating and communicating with physicians to ensure that
there is an understanding of the type of clients OT can serve will enable more appropriate
referrals and ensure quality client care. This exchange of information or education should
be completed to support interprofessional communication and the interdisciplinary team.
Solberg (2020) interviewed rural physicians discussing the inhibitors and
facilitators to practicing in an interprofessional team. The interviews revealed that there
were many inhibitors to interprofessional teamwork including limited interactions with
other professionals, burnout, turnover, and superficial or required teamwork. However,
facilitating interprofessional teamwork included opportunities to share responsibilities, a
team approach to more complex cases, and being able to see the improvements in patient
care from teamwork. The researchers discussed the lasting effects of a healthy
interprofessional team including improvements in quality of care for patients and
improved work satisfaction for health care professionals. Discussing cases with the
interprofessional team and making time to highlight the valued, distinct roles of each
profession is vital for interprofessional communication which leads to improved quality
of care for patients and improved work satisfaction for professionals. To evaluate and
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understand more about interprofessional teamwork in students, Western Sydney
University implemented a rural interprofessional learning program to promote
collaborative care approaches to enhance cross-discipline communications, improve
knowledge, and clarify roles with the aim to improve patient care and outcomes (Reed et
al., 2021). Simulations were conducted with medical and health sciences students to
facilitate a multidisciplinary team experience. These simulations encouraged discussion
and in-group education of various professions’ roles and contributions. The simulations
and collaboration encouraged a collaborative environment and the desire of students to
continue pursuing collaborative and interdisciplinary settings in future practice.
Encouraging interprofessional communication and teamwork is vital to the care of
patients as it ensures that all professionals understand what is being done with the patient
and how each profession fits into the care team. Ensuring interprofessional
communication also encourages professionals to reach out to other disciplines with
questions and for clarification as there is already a relationship established. A trend noted
throughout the research is how having or increasing the opportunities for
interprofessional interactions increases knowledge understood by physicians and
improves interprofessional communication (Deitch et al., 1994; Hyche, 2011; Oldenburg
et al., 2020; Reed et al., 2021; Roberts & Shamus, 2015; Solberg, 2020; Weinberg, 2005).
Not only is it important to educate practicing physicians who are actively
referring patients to occupational therapy, but it is also important to be proactive and
educate medical students so that they are more prepared and knowledgeable once they are
practicing. While most programs cover other health care disciplines, Deitch et al. (1994)
surveyed medical residents regarding where they had learned about OT. They found that
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the medical residents gained their knowledge from either informal situations, direct
education, or interactive contacts. While perceived knowledge was not significantly
associated with referral rate, interactive contacts were found to be significantly associated
with both increased knowledge and referral rate (Deitch et al., 1994). As such, when
occupational therapists take the time to have personal contact and interactions with
students, residents, or physicians, it is one of the most influential ways to educate about
OT and appropriate referrals.
Being able to self-promote the profession and inform others about OT is a skill
that all occupational therapists need to possess. Many of the above articles involved
occupational therapists discussing and educating on OT to aid in educating medical
students and practitioners, demonstrating how valuable interactions between professions
are for education and increasing knowledge. In her Eleanor Clarke Slagle Lecture, Jacobs
(2012) discussed promoting occupational therapy through words, images, and actions.
She discussed the inherent responsibility of therapists to promote and suggested strategies
to do so effectively. One of the suggestions presented is tailoring communication to the
specific audience, which involves using therapeutic use of self and being client-centered
to understand who the audience is and what they want, which are tools that occupational
therapists already implement with clients (Jacobs, 2012). When meeting with referral
sources, it is important to use the tools that are available to promote and educate about
the profession. As discussed, it is valuable to educate others even in informal situations as
it is one of the ways that information is shared and can lead to more long-term integration
of knowledge gained (Deitch et al., 1994). Even if other health care professionals are

Creative Commons CC-BY License 2022, Julie Juracich and Clinical Placement Site

13

content in their level of knowledge, it can always be beneficial to further educate or
provide specific information as occupational therapists are the experts in their profession.
However, not all therapists can have direct personal interactions with medical
students or physicians and a more formal or structured education is necessary. Both
Oldenburg et al. (2020), and Roberts and Shamus (2015) conducted and evaluated short
educational sessions to improve medical students’ knowledge and understanding of OT.
Oldenburg et al. (2020) implemented a 20-minute lecture outlining the therapy roles with
case scenarios in small groups and then a large group discussion. Self-report on the
familiarity of OT increased from “somewhat unfamiliar”, “neutral”, and “somewhat
familiar” to “somewhat familiar” and “‘very familiar” (Oldenburg et al., 2020, p.5).
Responses to a 3-month post-survey found that information learned from the workshop
continued to be helpful and applicable to their residency, however response numbers to
the post-survey were low (Oldenburg et al., 2020). Roberts and Shamus (2015) conducted
a short educational session on the value, role, and clientele of OT for medical students
using the OT Awareness Module for the pre/post-test measure. Results showed the posttest mean score was significantly greater than the pre-test score, demonstrating that a
short educational session can increase knowledge related to other health care professions
within a short period of time (Roberts & Shamus, 2015). Both of these studies
demonstrated significant improvement in knowledge and understanding within a short
educational session, indicating that it does not take a significant amount of time for
medical students to gain knowledge about occupational therapy. By providing
information to medical students about occupational therapy, they will be able to
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implement the knowledge while in residency and practice to make appropriate referrals
and thus ensure that patients are receiving the best level of care.
Limitations
During this literature review, the researcher was unable to find research directly
related to referrals for non-traditional or outpatient occupational therapy. Therefore,
articles indirectly related to the subject or parts of the subject were used. There was
limited literature supporting the knowledge, communication, or format of referrals to
occupational therapy in general.
Conclusion
The purpose of this research project is to better understand the referral process to
occupational therapy services that utilize equine involvement and identify ways to
communicate the outcomes of the skilled occupational therapy services more efficiently
to the referral source. The equine facility is a very unique and specific setting to provide
occupational therapy services and knowing more about what referral sources understand
of the intervention type and progress made by client’s is vital for ensuring appropriate
referrals and enhancing client care. Broad research indicates that while physicians have a
general overview of occupational therapy, their satisfaction level does not equate to
competence. Continued education in the form of either brief formal education or informal
interactions appears to be beneficial to educate physicians and medical students.
Encouraging interprofessional teamwork and communication is vital to ensuring that all
professions understand the roles and responsibilities of the various professionals, as well
as providing a supportive environment for continued education of occupational therapy.
Many of the beneficial situations found in the research are constructed for a short
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educational session or have numerous barriers to ideal performance. As such,
understanding that each situation will be different and often not ideal, the goal of this
research project is to find the barriers and supports for this specific site and what can be
done to encourage optimal interprofessional communication and education.

Creative Commons CC-BY License 2022, Julie Juracich and Clinical Placement Site

16

Chapter 3: Methods/ Methodology
Based on the findings in the literature review, the researcher determined that a
qualitative study would be appropriate for exploring the experiences of referral sources
regarding interprofessional communication and referrals. By utilizing a qualitative
method approach, the researcher was able to collect a wide range of information about
the experiences of referral sources with occupational therapy, equine facilitated
occupational therapy programs, and understand physician priorities on client progress.
Project Design
A phenomenological method was used to conduct this study. The purpose was to
explore the experiences of referral sources and examine the trends in their experiences
and motivation. A 10-question open-ended survey (Appendix A) was created based on
the literature review. The Model of Human Occupation guided the development of
questions. The questions were organized in a way to facilitate conversation and allow
participants to describe their experiences and preferences. Prior to each interview
participants were provided the IRB informational sheet (Appendix B) via email, fax, or
hard copy. Using a qualitative study allowed the researcher to gain an in-depth
understanding of the participant’s perspective and priorities related to the research
questions.
Population
Recruitment was conducted through purposive sampling of referring professionals
in the greater Omaha, Nebraska area. Potential participants were identified through a
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physician referral form completed by the client or the caregiver prior to initiating therapy.
Criteria for inclusion in the study was being a primary health care provider, such as a
physician or nurse practitioner, who has referred a client for therapy services at the
facility within the past two years. Providers who have not referred clients to the site were
excluded from participating in the study. Potential participants were contacted in groups
of 10 based on number of referrals, number of active clients, and most recent evaluations
completed. Information about the study was shared with potential participants prior to the
interview.
Methodology
The interviews were conducted either via phone or virtually using an audio-visual
platform based on the research participant’s preference. As the participant population is
not an at-risk population, nor is the information being discussed sensitive information,
conducting the interviews over the phone, or using an audio-visual platform was deemed
appropriate. This allowed for discussion and was respectful of the research participant’s
time and schedule. The semi-structured interviews lasted approximately 10-15 minutes
with each participant. The survey was designed to gain understanding of how the research
participants view occupational therapy, what motivates them to refer, and what
information is most important for them to receive on initial evaluations and progress
updates. The flow of questions was designed to go from broad to specific i.e.,
understanding of occupational therapy as a profession to specific information on progress
updates received from the facility.

Creative Commons CC-BY License 2022, Julie Juracich and Clinical Placement Site

18

Data Collection
Interviews were conducted between February-March of 2022 in Nebraska.
Immediately following each interview, the researcher transcribed the responses from
notes, with the goal of capturing as much detail from the participant to fully answer the
research questions.
Data Analysis
Transcriptions of the interview were read multiple times to get an overall picture
of the data. The transcriptions were then broken into codes and organized into categories
and themes were developed. Following development of categories and themes a final
assertion was established. This was completed between March-April of 2022 in
Nebraska. Following completion of the data analysis, a protocol was developed for
communicating progress between referral sources and the site, using the data gathered
through the interviews and from the site in April of 2022 in Nebraska. The researcher
(graduate student) carried out the research procedures with support and direction from the
principal investigator (faculty mentor) and site mentor/ supervisor as necessary.
Ethical Considerations
Institutional Review Board approval was obtained from the University of North
Dakota. Healthcare professionals are not considered a vulnerable population, however
ethical and confidentiality considerations were made by deidentifying participant
information and respecting the participant’s space and time. The following chapter
outlines the findings from the research.
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Chapter 4: Product/ Results
Introduction
Based on the literature review, there is limited data available on physician
perspectives of occupational therapy or on interprofessional communication preferences.
The purpose of this qualitative research was to better understand the referral process to
occupational therapy provided in an equine assisted therapy environment and to identify a
way to efficiently communicate the outcomes of skilled occupational therapy services to
the referral source. The researcher used a phenomenological approach. Interviews were
completed via phone or audio-digital platform; the researcher took complete notes
capturing the experiences and comments provided by the participant. Following the
completion of data collection, the information was reviewed in depth and the researcher
developed codes and coded the data. The codes were then analyzed, and four categories
emerged: referral, payment, education and marketing, and communication and updates.
Themes were created for each category based on commonalities between the various
participant’s experiences. Categories and themes are discussed below. The data analysis
chart can be found in Appendix C.
Referrals
Ensuring that physicians are educated on the services they are referring to is
important for patient well-being and ensuring the patient is getting the care they need
(Gomes et al., 2012; Hyche, 2011; Valdes et al., 2019; Weinberg, 2005). However, when
the participants were asked about their understanding of occupational therapy and
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occupation-based interventions their answers were limited. Physicians reported that they
typically provide a list of insurance approved sites and let families select off that list, not
providing any additional resources or non-traditional recommendations.
One physician reported, “We don’t refer patients to the site, not because it isn’t
beneficial, it is mostly the financial burden that is incurred with this program.”
Additionally, referrals were driven by families’ desires as these participants said,
“Typically, families come in with the paperwork and request a specific referral to the
site” and “Parent concern is a major factor as we strive to make the family unit
successful.” These responses are similar to what Weinberg (2005) found regarding
physician’s understanding of the OT scope of practice and what diagnoses were
appropriate for OT referral.
The theme conveys the various degrees of understanding of the scope of occupational
therapy and awareness of services as well as how referrals are driven by family desires.
The participants varied in their reasoning for referring to clinics but generally agreed that
a desire for the family to be successful and following the family’s desires were important.
Overall, there was a lack of education or understanding of what services are available at
the site.
Payment
Medicaid insurance currently deems use of hippotherapy as a high-risk intervention
and therefore doesn’t cover it for reimbursement. There is a current movement to get
Medicaid to provide reimbursement for the use of equine movement as a treatment tool.
Currently thirty-seven states have recognized it as an appropriate treatment tool of skilled
therapists (H.B. 22-1068, 2022). Challenges with insurance, or the lack of insurance,
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being an issue were noted throughout the interviews, however there was no information
found in the literature review relating to physician perspectives on insurance coverage.
The challenges of insurance covering specific therapies and the lack of insurance
coverage for occupational therapy utilizing equine movement were noted by multiple
participants. One participant said, “Getting insurance approval is the biggest challenge
when prescribing OT through Tricare. We have staff dedicated to dealing with insurance
and defending the needed services.” Additionally, physician participants were concerned
that the site doesn’t bill insurance stating, “I don’t feel comfortable prescribing
occupational therapy using horses knowing that the cost is high, and insurance doesn’t
cover it” and “It would be more beneficial if insurance covered the site’s services”.
Payment themes include a difficulty or lack of insurance being a challenge, desire for
insurance coverage of therapy services utilizing equine movement, and insurance
coverage or reimbursement being an issue for multiple professionals. These quotes again
emphasize the difficulties faced by lack of insurance coverage and the importance placed
on it by physicians to protect their patients. There is hope that all states will pass bills in
Nebraska so that Medicaid insurance will cover the use of equine movement as a
treatment tool.
Education and Marketing
Physicians refer to occupational therapy in order for clients to receive services and
ensure medical necessity. In order for physicians to refer appropriately, they must
understand what services they are referring to and the anticipated outcomes. Themes that
emerged from the interviews include that physicians refer to OT for ADLs, motor skills,
sensory and coordination intervention, but there is confusion on the scope of OT practice,
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and confusion on what services are offered. Gomes et al. (2012), Hyche (2011), Valdes et
al. (2019), and Weinberg (2005) found that physicians can be overconfident in their
understanding of OT but demonstrated under referring to OT for necessary services or
interventions. This confusion and limitations on the OT scope of practice was supported
in what participants said including, “OT focuses on the upper extremity, while PT
focuses on lower extremity;” “OT works specifically with children with special needs;”
“OT is good for kids with sensory difficulties;” and “I refer to OT for kids with
developmental delays or who need assistance with functional daily tasks.” Education
needs to be provided to expand physicians’ understanding of the scope of practice of
occupational therapy. By providing further education it would enable physicians to better
understand what diagnoses or goals are appropriate to refer and areas of progress.
The theme of education and marketing, demonstrates the demand for additional
information to be made known to physicians. Occupational therapists in general, and
those working in unique settings in particular, need to ensure that information about the
profession and services offered at their site are available to physicians.
Communication and Updates
Communication and sharing information on progress updates was a strong theme
throughout the interviews. Every physician mentioned wanting progress updates and the
barriers to or supports of communication with therapists. Multiple physicians expressed a
desire for clear, simple, and concrete communication with statements including, “Please
make it as concise as possible, there is so much that we have to read through during the
day”,
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“I want confirmation that the referral has been received. It would be incredibly
helpful to say, ‘thank you, we will contact the patient at (phone number), we will call
(name) to schedule an appointment and follow up with you in (blank) number of
weeks.’ Make everything very concrete and clear who’s responsible for what and
when future communication will occur;”
and
“I want a clear signature or person to contact if I have questions on the notes. There
have been so many times when I reach out to a clinic and ask for someone and they
have no idea who that is or it’s a name that doesn’t work there.”
Physicians expressed a desire to know the progress a patient is making. This was
expressed in how the physicians value reading progress notes and have a routine time
when they complete their reviews. “I want to know how they are doing, especially in the
first couple of sessions;” “I always try to read through progress updates at the end of the
week and then reach out if I have questions.”
Finally, the theme of how health care professionals are habitually busy attending to
patients, and, therefore, scheduling a time to talk about changes or concerns is best for
both parties. “I’m busy and therapists are busy so finding a time to talk over the phone is
very difficult.”
“When a therapist calls and leaves their number with a message to call, but that is it
and I call back they are with a patient. It is very frustrating because we are both busy.
It would be much more beneficial to make an appointment time to talk. Making an
appointment would ensure that we are both available. And it would only need to be a
10-minute phone call.”
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In the literature, Solberg (2020) discussed how inhibitors of teamwork include limited
interactions, burnout, turn over and superficial teamwork, while supports included
sharing responsibilities, using a team approach to complex cases, and seeing the
improvements in care. Based on the data shared by participants there is a commonality in
inhibitors of limited interactions, but physicians reported that clear and concrete
communication as well as regular written updates support communication. This
communication between referral sources and therapists was a priority expressed by
participants. It denotes the importance and value that physicians place on both mundane
communications, through fax or email, or the desire for more immediate conversations to
take place through phone calls for large changes or concerns. Participants expressed a
desire for clear, concrete communication and regular progress notes so that they could see
the progress and value of the services from their referral.
Assertions
Outcomes indicated that the research participants needed a better understanding of
services provided by occupational therapists and the equine assisted facility. The
participants wanted ongoing communication through electronic means (fax, electronic
medical record) but valued a call when a major event occurred. Most of the providers
referred to the agency when a family requested the services. They were concerned about
reimbursement for therapy and were not aware of scholarships provided by the facility.
For more detailed information on products created, refer to Appendix D. Based on
the findings the researcher and the staff reviewed the current referral and documentation
process to create a new process. The process includes a new progress note template
(Appendix E), which was integrated into the site’s electronic medical system, and an
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informational sheet attached to each progress note for further education of physicians.
The first progress note completed was sent to a referral source to gather their feedback.
Also, an educational brochure was developed specifically for physicians (Appendix F).
Conclusions
This qualitative research study found there is a need for physician education of
occupational therapy services and appropriate referrals. The need identified is to
consistently communicate and follow up with physicians and other referral sources to
demonstrate the value of occupational therapy services. Based on the data a new progress
note protocol was developed to demonstrate the value of occupational therapy in clients
referred. In addition, an educational brochure specifically for physicians was developed.
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Chapter 5: Summary of Findings
Summary of Findings
Interprofessional communication between referral sources and occupational
therapy sites is important to ensure appropriate referrals and provide documentation of
progress being made due to the skilled therapy interventions (Deitch et al., 1994; Hyche,
2011; Solberg, 2020; Oldenburg et al., 2020; Reed et al., 2021; Roberts & Shamus, 2015;
Weinberg, 2005). While this outpatient therapy site does not submit documentation to
insurance companies at this time, it is still considered best practice to communicate and
document progress being made to referral sources. The purpose of this qualitative
research was to better understand the referral process to occupational therapy provided in
an equine environment and to identify a way to efficiently communicate the outcomes of
skilled occupational therapy services to the referral source. The researcher applied a
phenomenological approach utilizing interviews to collect data from seven physicians
who referred to the equine assisted therapy facility. The codes were then developed and
the data was analyzed. Four categories emerged: referral, payment, education and
marketing, and communication and updates. Themes supporting each category were
identified by analyzing the commonalities between the various participant’s experiences.
Based on the data the following assertion was made: physicians are unclear in the scope
of practice of occupational therapy, thus resulting in limitations in referrals. This
limitation in referrals is also driven by concerns of reimbursement for OT services.
There’s a need for ongoing education and marketing to increase awareness and numbers
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of referrals. Physicians who refer are interested in patient progress and value ongoing
communication through faxes and electronic medical system, with periodic phone calls
when significant changes occur.
Discussion
While physicians have a general understanding of OT, there is still a gap in their
understanding, and the result is that clients who would benefit from therapy do not
receive it. However, some physicians expressed an interest in learning more about
occupational therapy.
Physicians are concerned about reimbursement for occupational therapists using
equine movement as a treatment tool. Insurance coverage for utilizing the equine
movement is changing nationwide.
There is a need for more education and marketing of the scope of occupational
therapy practice and services. This trend was noted in the literature review and continues
to be a challenge (Jacobs, 2012). Occupational therapists need to make a habit of
educating referral sources about the value and purpose of OT.
The participants expressed a desire to know how their patients are doing and prefer
quarterly progress notes that are simple and allow for quick reading.
Limitations
Only seven physicians in the area responded to the researcher and were
interviewed, out of the thirty-five contacted. A higher number of participants would have
been ideal to reach saturation. However, due to time restrictions of the project and time
spent waiting and contacting physicians, saturation couldn’t be reached. Also due to time
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restrictions, the researcher was not able to conduct an in-person short education session
for the physicians.
Recommendations and Sustainability
Future recommendations are to interview a larger referral pool and to conduct
interviews until saturation is reached. Additional future research recommendations
include exploring strategies for increasing physician understanding and education of
occupational therapy. Research regarding physician perspectives before and after changes
to legislation of equine assisted services would also be beneficial.
Sustainability will occur through therapists valuing the purpose and results, as
well as a change in habituation to follow through and complete the progress notes
quarterly. One therapist will have access to all of the educational materials created and be
able to adapt them as necessary. This therapist has agreed to take on the responsibility of
continuing to reach out and educate physicians through short lunch meetings and site
tours, to continue addressing the need for ongoing education and clarification.
Conclusions
In conclusion, there is a lack of understanding about the scope of occupational
therapy and the services provided by referring sources. Additional education and
information are necessary to convey the value of these services and what progress clients
are making due to skilled interventions. Additional education about specific tools and
services still needs to be shared. The implementation of educational progress notes and
informational brochures is one step in addressing this gap in understanding and ensuring
that occupational therapy services are available to meet client needs.
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Appendix A
IRB Information Sheet
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Appendix B
Physician Survey
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Appendix C
Data Table
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Appendix D
Implementation
Based on the information obtained in the process, the protocol for progress notes
was revised. The new progress notes and protocol (Appendix E) was created in an effort
to meet the needs of the site and to address the desires of the referral sources. As the site
runs on a quarter system and physicians requested quarterly progress updates, it was
logical to implement progress notes quarterly. In order to be as time efficient as possible
for therapists, the progress note was created utilizing the same software and is designed
to automatically pull information from previous notes and the client’s chart. For ease of
reading, the standardized assessment information is included in a table, and is
administered at the evaluation and will be re-evaluated yearly, as appropriate. A table
with goals is next including long-term goals, and short-term goals. For each goal, a
percentage met is listed by the therapist to indicate how close that goal is to being
achieved. This method was selected as it indicates progress being made toward a goal,
even over a longer period of time. As clients at this site are typically seen 1x/week and
can be seen for years, it is a method to denote that progress is continuing to be made,
even if the goal has not been meet in the three months’ timeframe. An overall impression
of progress free text is provided for therapists to express their assessment of the client
and explain plans for the next quarter. An attached sheet will be included in each progress
note detailing the mission of the site, what skilled therapy services are being provided
and the scope of practice, the value of integrating equine movement, and an explanation
of common equine-associated terminology. This informational sheet was created to assist

Creative Commons CC-BY License 2022, Julie Juracich and Clinical Placement Site

39

in the education of physicians and address common areas of confusion or concern that
were expressed in the qualitative research.
An educational brochure (Appendix F) was created for physicians and potential
families to inform them of the services and benefits of therapy services at the site.
Categories include the mission of the site, what communication to expect, benefits, cost,
accessibility, services, precautions and contraindications, and contact information.
Throughout the interviews there was a clear lack of education regarding the site and what
services were provided. This educational brochure was created to address those
misunderstandings. It is visually appealing and written without jargon. It was made
available physically at physician’s offices for their convenience and reference when
making referrals or if a family asks for non-traditional recommendations. It is available
digitally on the site’s website.
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Appendix E
Progress Note
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Appendix F
Educational Brochure
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